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DATE: APl ) 1956

T0:

FROM:
SUBJECT: Gensral - Administrative/Personnel
Specific ~ Information on Life and Health Insurence

l. The following health and life insurence coversge is svailshle
t0 all perscanel on funds who axe mmmbers in good standing
of Covernment Buplayees Associstion Inc.(see pars 2 for membership
information). Detailed militery personnel om active duty ave eligible
to purchase life insurence.

..memumntmw
Co. of ) Thia poliay inclndes a double indemnity
ascidental death provision. The insurence say be held until the
seaber reaches age 65 when it is cancelled if not ecmverted.

selected by members of GENA are as follows:

Accidental
Faoce Death Mouthly

Class Amount Sanefit Premiun
Class 1 $ 3,000 plus $ 3,000 .
Class 2 $ é,ooo plus 3 G:wo t§2
Class E $ 9,000 plus $ 9,000 $5.49
Class $12,000 plus $12,000 $7.32
Initial Selection

A wesber emrning $3,200 or less aummally may select, initially
cnnnllcrtn-ult.‘A-minrc-nnngSadnnta'-uunlva-mun,
initially, any one of the five classes.
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Prissigml
of the maber will be paid to the named bemeficiery.

Linitaticns
The

1.

2.
3.

k.
Se

6.

dasth benafit dces not cover death caused 4directly
» or pertly

Ry Wacterial infections (emcepyt pyogsuic infections vhich shall
ocosur whith amd through sm ascidental cut or woumd), or

By ey kiad of disease, o

By mslical or surgical treatmsnt (except such as may result
divesily from such trestasnt made :woesssary by injuwries oovered
Suigide or any atteapt therest, while sane or inssne, nor
Denth fyrom sy injuries sustained as the result of or vhile

partistyating in ssrcomutios, svistion, air treavel or air

traporiation exospt a8 & passsnger. The tevm "paseenger”
is wierstood %0 exslunie pilot, sopilet, snd all other mewbers
of the crew;, engaged in the cpavation of the alrereft.

Desth after anty prexium has bosn waived.
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Conversion Privilege

A certifioste holder may coxvert his immmrance to any yermsnent
plan of life inmurencs, other tham term, undsswritten by the United
s Benefit Life Insurance Company, witheut physical emamination, when
| he renches the age of 65 or within 3] days after termingtion of his

Premivm Wniver for ZTotal snd Permsnent Disability

In the event a csrtificate holder becomes totally and, presmsbly
pormmmently disabled price to the age of 60, his insurense will resmin
gmumm«mwmemm

age.

00 of Exploymest
The life inmmance will contimue in effect for 31 dmys following
terximation of employment. v
Payment of Insowmcs Bevelits
he deuaficiery may elsct to have the death bemefit paid as

follows,
in lunp m, or
in a series of momthly instellments, or
pmtly in & hump sum and the balanoe in & series of
momthly installments.

The beneficiary may be changed &t amy time upon the written
reguest of the esrtificats holder.

evidence of - mdionl
ation unless applicstion is sade within 60 days after extry on duty,
during and Jasmal Agplication Pariod, of from an OVersess returnee
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~ PAGE & QF

». %(mmethmm
Accident of Cmsha, Nebrasia)

Monthly Presiums

Hospital and Surgical Servioces Monthly Premium
m Ew m’) [ I X XY R FRRRNY RN N Y RN Y RN Y ] “070
Fanily (mowber, spouse exd all children .... $7.98
between the ages of 1k days.-mid 19 years)®

iarried childven ar children sepirstely insured under
the Health Inswence Flan are exsluded.

Eealth Ineurence Coverege

The Bealth Insmence Flaa provides hospital and surgical service!
benefits for all types of {llmess or aceidents including the following:

1. Tuderculosis b. Querentinedls 4discasss
2. Hemt conditicone 5. Camesr
3. Memtal end Nervous disorders 6. Pre-existing diseeses

1. CQaims vhieh are properly payshle under the Federal
Fodaral Buployees Conpansstion Ast, or similm legislation.

2. Claims for services other tham those provided bWy the
hospdtal. (1.e. mpeaial or privete miress or doctors calls).

ts the United
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2. tal Bxtrss: (unslloested) Up to $80R.50 plus 75% of the
extras up to 35,000.00 of vemsfits. HNospital

axtres imeluds:

Jobulamoe fess for tremsportstion to smd from hospital
(Limit 385.00)

wmn-up»as.oomam:‘tuw
hospital perecanel for administration saesthetiec

Madical services in Mugpital or mathorized eclinic - X-ray
l1shorstory tests, physical theregy, sad disgnosis

3. Neswal Mabermity: $9.00 per day Room smd Bomrd for 8 days.

L W : (Cosssresn, Termination of Botopic Pregmancy
to $13.50 yer day Room and Bosrd for 90 days

plus extres as paid in Nos. 1 and 2 shove.

SIS LI e e
' socident

6. Services: Up to $802.50 for hospital
incurred in commsction with a

axPANSS
surgical oparstion vhere the mssber is not bospital eonfined.

Hospital Servics Bemefits Oversess

e demafits listed delow e available under the Health Insurance

Plan to csrtifionte holders and their dependents in any hospital they may
select outside the comtinemtal limits of the United States.

1. : (Private or Semi-privets Room) Up to
19.00 par & for up to 90 dnys eomtimmous dsys
with no 1imit o8 fregueney (cne-dsy retwrn to work Weak) - exsept

normal mmternity.

2. Wx (umlloested) Up to §135.00 Hospdtal extres
:

mmr«wwwmwm
rospital (Rimtt $25.00
Amssthesiologist ~ Up %0 525.00 for other thim regular

hospital perscamel for sdxinistretion of smesthetic
Paid under hoapitel axtres.

Nedteal Servioces in Hospital o suthorized - X-ray,
lshoratory tests, physical therspy. and diagnosis.
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PACE 6 OF
3.  Normal Msternity: $9.00 per dey Boom snd Bomxd for 8 asys
&, 1 (Cossaresm, Terminstion of Eetopic Pregnmmcy

0 $9.00 per day Room aad Bomd for 90 dnys
Nus extras as yaid in Nos. 1 and 2 sbove.

ses: Up to §135.00 for injuries
lon within 8% howrs of aceldemt.

Up %o $135.00 for hompital miscel-
apense in eommestion with & sergieal
mmumumm&m

Benafits for mogishl swrvices performsd in & hospital, doctor's
offios, or &% home, listed balow, sre evailahle unier the Health Dnsursnee
Plan to osrtifiexte holders and their deyenients, 2o mabter in what part of
the wrld thay axe loested. Bamfits for demial surgieal sexviees, however,
are avallakle only if they mve yerformed in & hospital.

W: Up to 250.00 paid in sccordsnes with the mester

-

Ecples frem Master Schedule

g;-g.oo Mgutation - mrm, foot 125.00
<00 Smll frasture - eompound $250.00
$100.00 Frosture of Wase of spine 3 &2.50

h;-;

uwumuwm«wummmw
to spplisntion eeapt for mternity in the instenees desarided below

A paricd of 9 months is reguired for mmterxity when spplioation for
insrenes 19 ande &uring the initial Appliestion Period, if the
doss hawe exrrent growp hospitalization and swrgionl cover-
Wy e Assocoistion.

waiting pericd of 9 months is reguired for mstewnity when sppli-
for health insurenee is mpde subsegunt tc the initial Appliention

;
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mzmﬂdmmmumwm

The health insuvrence will continue in effect until the emd of the

Benafits for hospitalization and surgery performed during the
continanes of disability are payable vwithin thirteen weeks following
the date sush disability terminsted the esploymeat of the member.

of Benafite
The bexefits provided in the Health Ingursnce Plan vill be paid

to the insured mssber upon the submission his claim to the Insurance
and Claims Offiee. BSuch claims must bs substantiated by receipted bills

R

vhose syplications for membershiy are approved will become
members of the Associstion upen the paymsnt of & one dollar mesbership
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insurance to an individual policy offered by the Mutual Benefit Health
and Accident Association of Omaha without evidenes of insurability, at

a slightly increased rate, providing the employee
(a) 4s less than 75 yesrs of age

(v) applies far the conversion policy within 30 days of termine-
tion of his group insurance.

This insuwrance may ineclude the employee and all of his dependents
vho wire insured under his group ecertificate. Coverage for dependent
children terminates at age nineteen, but they may apply for a conversion
palicy on an individual basis.

The insurance will be effective on the date the application and the
required yremiun are accepted by the Company, and will ¢omtimze in force
for not less than six months after the effective date. Renewal after the
first six months will Be subject to the comsent of the Company.

Conditions of Membershiy in GEHA

The Board of Directors of theGovernpent Employees Health Associstion,
Inc. destermines all mmtters ooncerned with eligibility for and retention of
mpabership in the Assoeiation.

To be eligibile to purchase insurance coverage, & person must be a
member &f the Assoeiation, in good standing.

Prexiums on osrtificates must be paid and maintained a mimimm of

the yeriod for which his premium has been paid.

The Assosiation will maintain exelusive relationships with the
underwvriting companies. Under no circumstances may a mesber of
Association make direct comtact with these coxpanies or their agents.

£

Attacinents: Applicatiom forms
PCS/DCI: 1w
3 April 1956
Distr: O&1
1 - Inmaance file
3P l-qaq 3.:0
1 - Goromio 3
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